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FORMD UNITED STATES OME APPROVAL

SECURITIES AN_P EXCHANGE COMMISSION OME Numbsar: 2235-0076
Washington, D.C., 20549 Expires: [April 30.2008
Estimated average burden
FORM D hours perresponsa. ... 16.00
NOTICE OF SALE OF SECURITIES ME'SEC JSE ONLYS =
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEVED
) UNIFORM LIMITED OFFERING EXEMPTION | l

eck if this is an amendment and nemc hns changed, and indicaie change.}

N ore, Ltd.: Otfering of Redeemable Shares
Filin péck box(cs) that apply): [ ] Rule 504 [] Rule 505 [7) Rule 506 [7] Scction 4(6) ] ULOE
Typeo ptt

] New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about |he issuer ‘“ “ “ \“ “ “
’ 07087018

Name of Issver (D check if this is an amendmeni and name has changed, and indicate change.
Context Python Ofishore, Lid.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
o Gou:\un im Adminlgtrauon Services, Gardenia Court, Sulte 3307, 45 Markat Stroot. Camane Bay, P O Box £98.KY.1-1103, {345) 949-6770
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
(if differeny from Executive Offices)
same_as executive offices .‘!QGGESS
2 ED

Brief Desceription of Business

Securilies Investment : DEC 2.8 2007
Type of Busincss Orgenization THOMSON

J cerporation [0 tlimited partnership, already formed other (pleasc specify):
D business {rust 3 timited partnership, 1o be formed Cayman Islands Exempted CompanyFlNAN
Month Year

Actual or Estimated Date of Incorporation or Organization: oIzl [ Actual [ Estimated
Iurisdiction of Incorparntion or Organization: (Enter twa-letier U.5. Posial Service abbreviasion for State:
CN for Canada; FN for other foreign jurisdiction) [N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relinnce on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 e152q. or 13 u.s.C.
774(6). "

When Fo File: A notice must be filed no later than 15 days sfer the first sale of securities in the offering, A notice is deemed filed with the U.5. Securitles

pnd Exchange Commission {SEC) on the carlier of the date it is received by the SEC ot the address given betow or, if received at that oddress after the date on
which it is due, on the date it was moiled by United States registercd or certlfied mail to that address.

Where To File; 1.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W,, Washinglon, D.C. 20549.

Copies Required; Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not monuvally signed musi be
photocopies of the manually signed copy or bear typed or printed signatures. .

information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offcring, any changes
theretn, the information requested in Part C, end any maiesial changes from the informetion previously supplicd in Parts A and B. Pan E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdopied
ULOE and that have adopted this form. issuers relying on ULOE must file a separste notice with the Securities Administrator in each state where sales
are o be, or have been made. I o state requires the payment of a fee as a precondition Lo the claim for the exemption, 2 fec in the proper amount shall
secompany this form. This notice shall be filed in the appropriic states in accordance with state law. The Appendix to the nolice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to lile the
appropriate tederal notice will not resuall in a loss of an available slate exemplion unless such exemplion is predictated on the
filing of a federal notice,

Porsons who respond to the collection of Intormatlon contained in this torm are not
SEC 1972 (6-02) raquired to rospond unless the form displays a currently valid OMB conirol number. 1 of 9




A. BASIC IDENTIFICATION DATA

!J

Enter the information requested for the [ollowing:

s Each promoter of the issucr, if the issuer has been organized within the past five years,

e Each bencficial owner having the power 10 vote or dispose, or direct the vole or disposition of, 10% or more of a class ofcquily sccurities of the issucr.

o Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

«  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [} Executive Officer 7] Director [0 General andior
Managing Pariner
Full Name (Last name (irs1, if individual)
Callins, Michae! B,
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Argonau Limited, Argonaut House, 5 Park Road, Hamilton HM 09, Bemmuda
Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [] Exccutive Officer 7} Direcior General andlor
Managing Partner
Full Name (Last name first, il individual)
Mathias, Beverly R,
Business or Residence Address  (Nuember and Street, City, Staie, Zip Code)
¢/o Argonaut Limited, Argonaut House, 5 Park Road, Hamifton HM 03, Bermuda
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director General and/or
. ' Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply: D Promoler D Beneficial Owner D Exccutive Officer D Dircclor General and/or
Managing Partner
Full Name (Last nome first, if individual)
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
Check Box(cs) that Apply: [ Promoter (] Beneficial Owner 7] Exctulive Officer [ Dbirector General end/or
Muonaging Pariner
Fuil Neme (Last pame first, if individuoal)
Businecss or Residence Address  (Number and Streey, City, State, Zip Code) .
Check Box(es) that Apply: [ Promoter D Beneficial Qwner D Executive Officer  [] Direcior General and/or
. Managing Portner
Full Name (Last nome first, if individual)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Check Box{es) that Apply: [ Promoter (7] Beneficial Owner [} Exccutive Officer [} Dircetor (O Generat sndfor

Managing Pariner

Full Name (Last name first, if individual)

Busincss o7 Residence Address  (Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and usc addilional copies of this sheel, 85 nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to sell, 10 non-accredited invesiors in this ofTering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? .. e ceserenins [
*The Directors may, in their discration, accept less than the minimum invesiment.

3. Docs the offering permit joint ownership of o single uni? e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchagers in connection with sales of securities in the olTering.
IFaperson to be listed is an associnted person or ogent of a broker or dealer regisicred with the SEC and/or with o state
or states, list the name of the broker or dealer. 1f more thon five (5) persons to be lisied are associated persons of such
a broker or dealer, you may.set forth the information for that broker or dealer only,

Yes No
i 0]
s 5,000,000.00
Yes No
4 (W]

Full Name {Last name first, if individual)

Business or R_csidencc Address (Number ond Sireet, Ciy, State, Zip Code)

Name of Associoted Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or check individual States) ...,

(0 All States

FL (HD
Ot Xs] [KY) [ME) MI]
MT} (NT] mY) [NC) OH [©K [OR
)
Full Name (Last name first, if individual)}
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associaled Broker or Dealér
States in Which Person Listed Has Soticited or Intends to Selicit Purchasers
(Check “All States™ or check Individual SIBIES) ...vermensoriasrinessesrmeemssenseonesssesesssssssssssrsssssssrssssssepmssssenssssessneneenecenes ) ALl S181E8
ETH
(N] Xs] [XYj ME}
&H (RO OK
®7) R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deoler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States™ or check individusl SIALES) ..cmmrrevsrererernrremsreoseems sttt oemssssssss s scssnsssnsssmneennes ] A1l Stales
[T} ()] [H1)
[¥s] : M) MY M)
MT] NH) EM] Y] BT

{Use btank sheet, or copy and usc additienal copies of this sheel, as nceessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the sgpregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zero.” If the ransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.,

Type of Security

Debt .......

Convertible Securities (IRCIIGING WOITBIIS) 1uvvrerse reeresieees et censsossassssrsssmssessssss s s rssssspsness s

D Common

Pannership Interests ..

Other (Specify Rﬂdﬁﬂmab'ﬂ Shafes b oot boeeesee e e saers e e oA bR AR AR e

Total .

O P T T TT TL LIS TL LT Ty PRI TR LT P LR

Answer also in Appendix, Column 3, if filing under ULOE.

Apgregalc Amount Alrcady
Offering Price Sold
v 8090 g
.. $000 $000
$ 0.00 s 0.00
g VA g NA

§ 500,000,000.00

$ $1,250,000.00

.. § 500,000,000.00

3 $1,250,000.00

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchzses on the total lines. Enter “0™ if answer is “none” or “zero.”

A(Ecrcditcd IMIVESLOTY c..ocectersurasissarmsssanscrenensersssarsasstrs popsssbems conse s ra sdbE 44 B4e b b 1AF T S ARRE R b Bm A oeR RS st sbe e

NON-BCETEHITEd TAVESIOIS 1.v.vevrersirvermsnrsemesarens ceeteramser et best bbb a s P LT s et st S b m d

Tote! {for filings under RUle 504 ONLY) covovrircvemseronessin sty e siennserss
Answer also in Appendix, Column 4, if filing under ULOE.

Number
Investors
2

Agpregalc
Doller Amount
of Purchoscs

§ $1,250,000.00

0

[3 Q.00

N/A

sN/A

Ifthis filing is for an affering under Rule 504 or 505, enter the information requested for all sceurilies
soid by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prier to the

first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

.nol known, furnish an estimate and check the box to the teft of the estimate.

Type of Offcring

LT LT, B B T
Towd

Type of
Security

N/A

Dollar Amount
Sold
5 N/A

NA

[ N/A

N/A

SNM

N/A

5 NA

Furnish & statement of all .expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is

TEONSTEr ABENETS FEES woooieerereeccrecsenacs et sas s b ebr b an e s s s RS A HpE s
Printing and Engraving Costs
Legal Fees............

ACCOURUNE FEES orvermreereeccisitiiississsssss s marrsssessssss s sessesssssasimsnees

Engincering Fees

Sales Commissions (specify finders' fees SEPAraICly) .o e
Other Expenses {identify) Misc. Operating Expenses

TOUBL ceoeneseevecstssasesianesranrsssensessersanres sesasnssd 40t abest 44ebRASEREE S0 F0R SRS RO B 20 Arm e e hakms £ ERERAAE R AT SR PR s er RS e LS e

40f9
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$ 0.00
[} 0.00
$ 25,000.00
$ 0.00
[ 0.00

§0.00
§ 5.000.00
$ 30,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND \ISE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pan C —- Question 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “edjusted gross

PROCEEDS 10 ThE ISSHEE.™ coreeetsreeeemmertrentrerriuese eresebem st baa R R R AP0 AR R e e e s s bbb A1 §_499.870,000.00
5. indicatc below the amount of the adjusted gross proceed (o the issuer used or propased to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box o the left of the estimate. The total of the payments lisied must cqual the adjusied gross
proceeds te the issuer set forth in response 10 Part C — Question 4.b sbove.
Payments (o
Officers,
Directors, & Payments to
Affilintes Others
SRITIES A TEES 1rurrevvoeere seecrseeseressesseststsssstsastsssetorstssssonssstsssesssss st sessmsssssrsssssnsstsgsasssss s s sssssrsss (0] 9 0.00 73000
PRICRASE OF 1E01 ESHILE .cvrresserssressssessossesmssssssrssesesrssssssostosnsosss ot sssessesesersnsesseees () 3. 000 s 0.0
Purchase, rental or leasing and installation of machinery
Construction or leaging of plamt buildings and facibiIes .....cvcoersmissnsisssssssssssrnrsssninrnons: [ 8 200 #7500
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of enother 0.00
JSSUCE PUFSUANT 10 8 METEEEY corririereruarreeriessenessrissssressrassres s ssesssrasenssssssensonssmsssssstonsosrass st cssssssssssnsine ] S s 0.00
Repayment OF INACHIEANICES ... vvsreesssorssearsesmsssssssesmassnsssecesssecnsessbremsomsentissssssmsssmsssasssssssassrmss sossssssiss [ 9 0.00 As 0.00
WOIKING CBPIIBL....oooesstscterrssssossrssemsissasssssmanismsse sosseosssistessassssorssisssssmsssssms s ssssssssssssnssssassossssswsssssesensss [ 0.00 s 499,970,000.00
Other (specify): {7 $000 750
....... A0 15990
COMITIN TOUBIS o cvveoeeereeeeveeamsesssensasssssssasssssensssnesss ssssmssssesssssssssacsesasesns escesinssssssassissssamassarassasocessss (] 3 0.00 $_488,870,000.00
Total Payments Listed (COMIMN 101815 BAGEA) 1rcrmrurrurrerssiersrecesssanivessisssssisssississsssssesssssass s srensenses § 499,970,000.00

D. FEDERAL SIGNATURE

R

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 1o 2ny non-accrediled investor pursusnt to poragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature .| Date
Context Python Oftshore, Ltd. W ' GDQC emeeL Iood i
Nome of Signer (Print or Type) Title of Signer (Print or Type)
@eveti HMaTHine Director
ATTENTION

Intentional misstataments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

I. Isany party described in 17 CFR 230.262 presemly sub}ccl to any of the dlsqualnl'cat:on Yes No
provisions of such rule? ..o e S | |

See Appendix, Cotumnn 3, {or stale respense.

2. Theundersigned issuer hereby undertakes to furnish to any state administretor of eny state in which this notice is filed a notice on Form
D (17 CFR 239.500) of such times as requircd by state law.

3. The undersigned issuer hereby underiakes to furnish 10 the siate adminisirators, upon written reguest, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issucr claiming the availability
of this exemptien has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duty cansed this notice to be signed on its behalf by the undersigned
duly autharized person.

Issuer (Print or Type) . Signature Date

Context Python Ofishare, Ltd. % 13 -De“wm 20

Name (Print or Type) . Title (Print or Type) '
Revewy Hatass Director

Instruction:

Prin! the name and titke of the signing tcprescntanvc under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signstures,

6ol 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-item 2)

3
Disqualification
under State ULOE

(il yes, attach
explanation of
waiver granted)
(Pan E-liem 1)

State

Yes No

Redeemable
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000.00

$1.250.000.00

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MS

70f9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amouni purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Redecmable
Shares

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

N]

NM

NY

NC

ND

OH

OK

OR

PA

Kl

sC

2

2

!

VA

WA

wv

Wi

8cf?




investors in State

offered in state

amount purchased ip State

| APPENDIX
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of

waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Redeemable Accredited Non-Accredited

State Yes No Shares Investors Amount Investors Amount Yes No
wY

PR

SOAS-LIT\I4TTS00
Yofs

END




